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All diseases in Port | must be causally related.

- Paul A, G.Johnson USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/¥7

Primary Registration District No.____[__t?__o_;?-_g;____‘__ Registrar’s No..

ee2D=013330_

STATE FILE NUMB

17289

1 APR 2 7 195@siswrion sricr e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence beforg

a. COUNFY JACKSON o. STATE  MmeenURI b. COUNTY JACKSO“N""”'"") /
b. CBTRY {If cutside corperote limits, give TOWNSHIP only) Inside Limits . CIC;rRY Inside Limits
TOWN KANSAS CITY Yes [XNe [ n‘-"{\ Town KANSAS CITY Yes(X No (]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b | " d. STREET SCHIHLEﬁomEr‘e location) Reside on Farm
henTuvion. KRESTWOODS HOSPITAL 60 YEARS ACDRESS 5017 TOCUST Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print} OF
GLADYS HAWKINSON DEATH APRIL 6 1659
5, SEX | 6. COLOR OR RACE| 7. wARRIED] ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
FE'MALE WHITE WlDOWEDm 2 pivorceo ] MAY 2’ 1898 sb;r birthday} [ Menths | Doys Hours l Min.,

during most of wotkinijlilo,

RETIRE

10a. USUAL OCCUPATION (Give kind of work done
avan i retired)

CLERK

10b. KIND OF BUSINESS OR BANK

FEDERAL RESERVE

11. BIRTHPLACE {City ond state ar country)

KAMNSAS CITY, MO.

12. CITIZEN QF WHAT COUNTRY?

Mo Se A

-

13a. FATHER'S NAME

FREDFRICH ERIKSON

13b. MOTHER’S MAIDEN NAME

MABEL RANDALL

14, NAME OF HUSBAND .‘{ﬂﬁ
ARCHIE HAWKINSON

15. WAS DECEASED EVER IN U S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

{Yes, Ndr unl:nqwn}l (If yos, give war or dates of service)

1,88-36-1,557

KANSHSEese1
FLOYD J. MATTHEWYS, FED. RESERVE

TY, MISSOURI
BANK

PART L.

Canditions, if any,
which gave risa 10
above cause (o),
stating the under-

}

DUE TO (b)

18. CAUSE OF DEATH {(Enter only one couse per line for [a}, (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Bevicviagr FEibyittaTion

Comgas tive Heart Failvve

INTERVAL BETWEEN
ONSET AND DEATH

-

DUETO () ... RAeuma¥ié Nearf Pireasg

z lying couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase conditlon given in PART | {a) 19. WAS AUTOPSY
h / PERFORMED?
£ /e X YES[] NO D 1
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O |
U| 2c. TIME OF Houwr Month, Day, Year
a INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoosod from 0‘ F. I?.rS . te - (0 - flj’ and last Buwmulivnm Avp\'l'l ;w I &8 4
Death occurred af 4135 hd | Jam stated obove; and to the bast of my knowledge, from the causes stated.

22a0. SIGNATURE

. K.

{Degras or title)} ] 22b. ADDRESS

-
230, BURIAL, CREMATION,
REMOVY AL {Specify)

BURTAL

23b. DATE

APR. 8, 1959 |FOREST HILL CEMETERY

22¢. DATE SIGNED

9| é;an Lwolap e, KC. Mo | y/6/59
23c. NAME OF CEMETERY GR/CARRATRAY 234, LOCATION {City, town, or sounty) (Stete)
KANSAS CITY, IZTSSOURT

24. FUNERAL DIRECTOR

. NEWCOMER'S SONS KANSAS CITY, MO.

25 DATE RECD, BY LOCAL REG.

1¥3Y*BRUSH CREEK

26. REGISTRAR'S SIGNATURE

Y Fo5p

1 Embolmer’ on Reverse Side)

(Li




4
4
T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY i e , Student Embalmer No. ...................

working under my personal supervision.

SHUAENT  ceieiiii e e e
Signature of Student Embalmer

p. O. Address.d.f....y. A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T :

If this body is not embaimed, fact should be so stated above.



